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Attach the documentation indicating the decision was made by the Child and Family Team per Child and Family Team notes or case plan.  The checklist must be sent to Children and Family Services.
Preliminary Screen Questions
Is the child Title IV-E eligible?
Is the child placed with an identified relative?
Is the identified relative a licensed foster parent?
Has the child been placed with identified relative for at least 6 months?
If yes to all questions above proceed with completing the checklist for the federal guardianship assistance program	
Does the licensed relative guardian show completion of the North Dakota Minor Guardianship Training?
All items listed below must be in the child's case plan for Federal IV-E Guardianship Assistance Program
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